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Atty. Docket: 96982-00002 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Group Art Unit: 2833 



In re patent application of 
DONALD C. BROWN 

U.S. Serial No.: 10/669,182 

Confirmation No.: 4087 

Filed: September 23, 2003 

For INSULATION STRIPPING 

CONNECTOR FOR INSULATED WIRES 




Examiner Felix O. Figueroa 



I hereby certify lhat this correspondence la being 
transmitted vie facsimile to the US. Patent and 
Trademark pifkn, Fax No. (703) 672-9308 on 



(date) 




Signature) 



(Date) 



Commissioner of Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT 



Sin 

In response to a first Office Action wrth a mailing date of August 6. 2004, the time 
In a dd'rtion, A pplicanfs a ttorneys h ave d etertnlned t hat a fee o f $279 I s 
believed to be due to cover the thirty-one (31) additional daims submitted by way of this 
Amendment. Accordingly, the Examiner Is hereby authorized to charge this $279 fee to 
Deposit Account No. 50-1402. if there are any additional fees due as a result of this 
Amendment, including, without limitation, extension and petition fees, the Examiner is 
authorized to charge them to Deposit Account No. 50-1402. 

Respectfully submitted, 
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McCarterA English, LLP 
Four Gateway Center 
100 Mulberry Street 
Newark, NJ 07102 
Tel. (973) 622^*444 ext. 4362 
Fax (973) 297-3766 

NWK2: 123833Tj02 
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